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September 2020 

Request for language or disability support 

Complete this form if you need an interpreter or to request disability support to participate in NCAT proceedings and 

receive equal access to our services. 

IMPORTANT INFORMATION: 

• NCAT aims to ensure it is accessible and responsive to the needs of all its users. Visit the NCAT website for information

about the help and support services available at NCAT.

• Please complete all sections of this form. The information you provide will help ensure we provide the support you need.

• This request form will be placed on the Tribunal’s file. You will only need to make the request for support once in this

matter.

• NCAT will attempt to accommodate all requests for support where possible. If the support you are seeking cannot be

provided, we will contact you as soon as possible.

1. PERSON MAKING THE REQUEST

Are you the:   Applicant/Appellant  Respondent  Other (please specify) 

Full name:  

Daytime phone: Mobile 

Email address: 

By providing an email address you are agreeing that any NCAT notices, orders and correspondence can 

be emailed to you. Ensure the email address provided is accurate and the account is checked regularly.

2. HEARING DETAILS

Provide details of the proceedings in which you require support or assistance and NCAT file number (if known). 

Division:  Administrative & Equal Opportunity  Consumer & Commercial 

 Guardianship  Occupational    Appeal Panel 

Parties’ Names: 

NCAT File Number: 

3. SUPPORT OR ASSISTANCE REQUIRED

Name of person requiring support: 

A. LANGUAGE SUPPORT

Is an interpreter needed for the hearing?  No  Yes (specify language): 

B. DISABILITY SUPPORT

Please specify the disability-related need and the type of assistance or support you require.

https://www.ncat.nsw.gov.au/
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4. SIGNATURE

This section must be completed by the person who is requesting the language or disability support. 

Name  

Signature Date 

Lodge your request at your nearest NCAT Registry 

For NCAT Registry locations visit the NCAT website. For all NCAT enquiries telephone 1300 006 228 or visit 

www.ncat.nsw.gov.au.

https://ncat.nsw.gov.au/ncat/about-ncat/contact-us.html
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